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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

i, Corporation Name

P93000076986 (7)

VON'S BEAUTY TRANSITION, INC.
Principal Place of Business " Mailing Address
4523 LAKE ORLANDO PKWY SOUTH 4523 LAKE ORLANDO PKWY SOUTH
ORLANDO FL 22008 ORLANDO FL 32808

FILED
May 14 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporatad or Qualified
2, Principal Place of Business - 28, Maling Addiess 2. FEl Number Appliad For
21 T - . _ Rg-3208968 Not Applicable
Sulte, Apt. #, aic. Suile, Apl. #, etc. i
P T g 6. Certificale of Stalus Desired 0O $8'75 Additionat
22 7 27 Feo Required
City & State __ Cily & State 6. Flection Campaign Financing $5.00 May Be
m e gil o Trust Fund Contribution Added to Fees
Zip ___ Counlry Lt Courdry 8. This corporation owes or has paid the current year intangible
;I 25} ) J_@T a0 Personal Property Tax due June 30. [:l Yes O no
§. Name and Address of Current Registered Agenl 10. Name and Address of New Feglstered Agent
THOMPSON, KENNETH 81| Name
4523 MKE ORLANDO PKWY SOUTH B2| Street Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32608
83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Flonda Slalules, the above-named co-poration submits this statsment for the: purpose of changing its registered

office or reglstered agont, or holh, w the State ol Flordida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, arkd accepl the obligations of, Seclion 607.0508, Florida Statutes,

SIGNATURE ___ _ . _ ... e

Sighature, 10 01 el tenie o Tegiete et gl aid e I applic e INOTE Registared Agent s gnalure e aired whon renstaling] DATE .
12. Ol ICERS AND {”H[ GCI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE LATILE O change T Addition | Z
NAME THOMPSON, VONCILLE G 1.2 NAME §
sweeraporess | 4523 LAKE ORLANDO PKWY SOUTH 1.4 STREE? ADURESS o
CITY-§1- 2 ORLANDO FL 32808 14 0N1Y-ST-21P o
TITLE VD [V OELETE 2.1NE [ change [T agdition | O
NAME THOMPSON, KENNETH 22 HAME
streeaponess | 4523 LAKE ORLANDO PKWY SOUTH 23 STRFEN AUDRESS .
CITY-§T- 2P ORLANDO FL 32808 2 4CIY-5T-2P ‘
TTE 1 pELETE 31TLE ) change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 §TREEY ADDRESS
CITY-$Y-71P 34 GIY-ST-2I
e [T otete A1TIMLE T change ] Addition
NAME 4.2 NAWE
STREET ADCHESS 43 STREET ADDRESS
CITY - §¥- 2P ] 44 CITY-§1-2F
e ) L IDELETE 5 ILE [T change [ Additin
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 81-21P 54 CiTy-5T-41P
TiE - T oeLeTE 61TMLE [T Cnange L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 5T-2F 64 CITY - ST-21P

14. 1 hereby certify thal the information supphed w ih 1his iing dees not qualify Tor the exemption stated in Seclton 119.07(3)(i), Florida Siatutes. | further certify that the information
Indicated on this annual report or supplermiental annwal reporl is rue and accurale and that my signature’ shall have the same legal effect as if made under qath; that | am an
officar or director of the corporation or tha receiver or truslee empowerad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

///7'7 /é?Q

Block 12 or Block '?R'juum‘ of ol aflchmen wnnwﬁs
P —— \[ ,//‘@ ) oy
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